Issues: This article addresses the issues encountered in one of these 'learning centres' in Port Lincoln, rural South Australia. The challenge was to integrate five students into a general medical practice and the local hospital and to provide high quality medical education for the academic year.
• human reproductive health at rural Port Pirie
• paediatrics and child health at Port Augusta
• an integrated program in rural procedural general practice at Port Lincoln
• rotation to a small rural practice.
Issues

Curriculum delivery
The curriculum is determined by the Curriculum Committee of the medical school in Adelaide, who determined that the 5th year of the undergraduate program was the appropriate year for students to be placed in the RCS. The SGRHS was required to deliver the same curriculum as in urban Adelaide but was permitted to integrate the learning of subject areas.
As with the other emerging RCS in Australia, the onus was on the individual RCS to convince the medical school and the potential students that it was able to deliver the curriculum to an equivalent standard as the urban clinical schools.
Lessons Learned
Curriculum delivery The local resources that enable delivery of the curriculum are listed ( Table 1) .
The SGRHS provides a 'teach the teacher' workshop for 
Practice logistics
Students were rostered with two or three of the GPs within any 6 week period. This was done to allow the students to be part of the continuity of care of individual patients but also to expose students to multiple GP consulting/ teaching styles 
